This study aims at investigating the role of EHR (electronic health record) on improving the quality of health care in the health centers in Jordan. A questionnaire was used as a tool to collect the primary data of the study out from the study sample that is consisted of (200) workers in the health centers in Jordan who were chosen randomly form all the job ranks in the health sector in Jordan. The study tool composed of four parts that examined the level of using EHR in Jordan, the effect of using it, the main challenges facing its implementation and the readiness that those centers have to have such technology in terms of human and organizational skills. The results showed that there is a high level of implementing EHR system in the health centers in Jordan, where those centers are equipped with the needed human and organizations skills. Reducing the effort, time, cost and affording safe treatment are the effects of implementing the electronic health record in the Jordanian health centers. The results showed also that the time spent and complicated interface are the major challenges facing implementing the EHR system.
INTRODUCTION
Information technology (IT) is recognized as the main driver of economic growth and innovation (Nicolaides, 2014) . Information technology Health assures in order to transform health care through containing the costs of care and improving the quality. Health IT is not only concerning digitizing medical records in order to generate a paperless office (Goodman, Gorman & Herrick, 2010) . Even though doing this will accomplish substantial savings, it is also about essentially changing the system of health care; consequently both patients and doctors have contact to information as well as tools that permit them to well direct their care (Castro, 2007) . Information technology (IT) has changed industries like telecommunications, retail and finance through enabling more consumer choice, better performance and greater efficiency (Ward & Peppard, 2002) . Unfortunately, the probable benefits of information technology have yet to be recognized in the sector of healthcare (Tomasi et al., 2004) . Transformed industries like telecommunications, retail and finance through enabling the providers of health care have lagged in their adoption to (EHRs) as well as other information technology, although several studies have indicated that the health of information technology provides societal advantages such as development in health care quality and efficiency (Gottesman et al., 2013) . Moreover, the interoperability lack between the databases of EHR has decreased the probable advantages of information technology for the early technology's adopters (Car et al., 2008) . This study aims at investigating the role of IT technologies on improving the quality of health care in the health centers by determining the role of EHR (electronic health record) as a useful tool to save time, cost, effort and increasing the safety practice.
AIMS AND OBJECTIVES
This study aims at investigating the role of EHR (electronic health record) on improving the quality of health care in the health centers in Jordan through the following objectives:
• Investigating about the level of applying EHR in the health centers in Jordan • Investigating about the impact of using EHR (electronic health record) in improving the medical services in the health centers in Jordan • Investigating about the main human and organizational skills that are existed in the Jordanian health centers to adopt EHR • Investigating about the main challenges facing implementing EHR in health centers in Jordan
What are the major factors aids in assuring good health care quality?
• The necessity of making the excellent obtainable medical research. It is very significant for the doctors to recognize the newest information concerns the best methods and ways to worry and care about their patients. Nonetheless, many articles concern medical research are published every year. For many doctors, this is merely great amount of information to digest and read with no assistance. Consequently, recent results about the most excellent practices mostly do not translated into the clinical practice, or they need long time lasting many years. In spite of our national investment in health care and medical research, we do not have sufficient evidence concerns what works for several conditions and diseases that influences us (Chung & Shauver, 2009 ).
• Make detailed information about the health of patient available to the doctors while they require it. Doctors mostly interested in knowing information about medical problems and past health of patients, as well their medical history of the family for the purpose of providing quality care. Frequently, the information of patient is involved in the medical files' paper, which might be inaccessible, illegible, lost and incomplete (Malpani, 2000 
EHR (ELECTRONIC HEALTH RECORD) TECHNOLOGY
Electronic health records (EHR) have found for more than thirty-years, however recently the drive to direct the health information of patients automatically has increased in three particular, at the centers of federally-qualified community health. The basis for EHRs use and implementation is that it could probably offer many advantages like positive patient results, enhanced care quality and improved productivity to call a few (Robinson, 2017 This recent IT-enabled health care model has the possible to enhance chronic disease management, preventive health care and reward medical practices by the means of financial incentives intended for efficient and effective care. it has the probability to give the researchers of heath care and the wanted data to deliver and identify greatest practice care as well as incessantly enhance the health care quality. Lastly, the health of information technology has the possibility to authorize consumers to superior understand as well as direct their own treatments, conditions and needs of health care (Castro, 2007) .
The Role of EHR
The subsequent are the EHR Usability Priorities (American Medical Association, 2014):
• Since the measures of quality are improved within a consistent way that determines the calculation logic and data elements of EHR, they will offer a powerful and new building block of the tools of CDSS designed to enhance the outcomes of patient. The connection between quality improvements, evidence-based guidelines and CDSS incorporated with enhanced workflows intended for the clinical teams will offer them with more useful, timely and relevant information (O'toole et al. 2005 ). This connection will also ease extensive improvements of quality measures which reproduce the needs of care of progressively specific groups of patients sustaining the health care's personalization as well as enhance the outcomes of patient. In addition, if EHR-depended on collection of standardized quality measures create data that are reliable from one practice to another as well as from particular setting to another, the care quality that the patients receive the same as they transform throughout the system of health care have the ability to be significantly assessed and suitably attributed as well as have the ability to offer the capability for applicable comparisons. For instance, measures connected to the adequacy of care coordination and transition planning could possibly help defines the failures of system in addition to the most excellent practices to inform the efforts of quality improvement. These relative data could after that be utilized to define that kinds of care-quality failures defined with particular transitions of care as well as inform quality enhancement efforts at those transitions (Kuhn, Barr & Gardner, 2012) . It is believed that the health information technology, mainly electronic health records (EHR), will enhance efficiency and quality of the organizations of healthcare ranged from the few and little practices and large groups (Buntin et al., 2011) . specified these possible advantages; the federal government encouraged the adoption of EHR under the supervision of Health Information Technology for Economic and Clinical Health (HITECH) Act. In return, several hospitals are motivated to adopt such these systems as well as indicate important usage. In the year of 2013 fifty-nine hospital in the united states have some kinds of EHR system (Adler-Milstein et al., 2014).
The federal inducement program identified three stages for the time of adoption of EHR and the first stage is EHR adoption, the second stage is EHR data exchange and the third stage is using EHRs in order to enhance the outcomes of patient. Nonetheless, in spite of the extensive adoption of EHR systems, just approximately six percent of the hospitals met the criteria of stage 2; consequently, developing and implementing significant usage for EHRs is still a constant procedure in the American healthcare system (Yanamadala et al., 2016) . The records Electronic health was formerly construct for the purposes of billing, not for quality improvement efforts and research (Hersh et al., 2013) . For that reason, the influence of EHRs on the delivery of quality healthcare have concentrated on billing precision and physician performance (Lynn, McKethan & Jha, 2015) . The studies of EHR mostly focus on procedure quality metrics, analyzing the variability of physician-level, and guideline compliance, more willingly than patient outcomes or general quality improvement (Harkema et al., 2011) . Many have proposed that EHRs have the possibility to reduce medical errors through offering enhanced access to essential information, better integration and communication of care among various visits and providers, and more competent monitoring and documentation (Schiff & Bates, 2010) . Several have EHRs to reduce prescribing errors through offering support for real time clinical decision (Bates & Gawande, 2003) . The recent studies have started to utilize EHRs to monitor and track adverse patient results like pulmonary embolism, deep vein thrombosis, catheter-associated urinary tract infections, offering serious data to enhance the outcomes of patient safety (Shepard et al., 2014 ). Consequently, while many studies have studied the changes in quality attributed to the systems of electronic healthcare, the general enhancement in the outcomes of patient associated with the implementation of EHR are still not yet well documented. Particularly, the influence of the EHR system implementation on inpatient mortality, inpatient adverse events, and 30-day all cause readmission for particular surgical and medical conditions has become very difficult to explain. We accordingly sought to specify the connection of hospital level-EHR systems with significant outcomes of patient.
METHODOLOGY
This part of the study will include a description for the methods and procedures that were followed to attain the results of this study besides the study population, sample as well as the study tools that was used to achieve the aims of this study. in addition to the statistical methods that was used in the data analysis, reliability and validity of the study tool.
Study population and sample
The study population in this study contains from all the workers in the health centers in Jordan, while the sample will be contained of (200) workers with different job titles. The sample was selected using the stratified sample where the workers will be from all the job ranks in the health sector in Jordan.
Data collection
This study will rely on the following sources to obtain the needed data and information:
Primary data
The primary data will be collected form the study population by constructing a questionnaire to determine the role of EHR (electronic health record) on improving the quality of health care in the health centers in Jordan. With the aim of analyzing them statistically using the SPSS program to extract the arithmetical averages and standard deviations to answer the study questions and hypotheses.
Secondary data
The secondary data will be collected by reviewing the related literature and by using the available references and resources in the libraries, books and research available in the journals and the Internet related to the subject of the study as well as the doctoral dissertations and master's thesis to prepare the theoretical framework of the study.
Study tool
In order to achieve the objective of this study to identify the role of EHR (electronic health record) on improving the quality of health care in the health centers in Jordan, the study tool (questionnaire) was built. This questionnaire is consisted of four major parts (Level of applying EHR, Impact of EHR in improving medical services, Human and organizational skills, Main challenges) (see Appendix A). The researcher will prepare the study tool in the light of his experience and by reviewing the theoretical literature and review of previous studies as the studies of (Sa'id, 2013; Gharbawi, 2014).
Validity of the study tool
To ensure the authenticity of the content of the questionnaire in terms of language, clarity and comprehensiveness, the tool was presented in its initial form to a number of specialized arbitrators with competence and experience in the field of health service management and hospital management to make their comments in the content. In light of this, the researcher will take their opinions, observations and suggestions into consideration. To verify the validity of the tool, it will be distributed to a sample of (30) workers in the health care centers in Jordan outside the study sample. The validity of the construction was calculated by using the Pearson correlation coefficient to find the correlation coefficients in its field, and the Coefficient of correlation of the paragraph by the total mark of the tool, besides the correlation coefficient values of the total fields and the total mark of the tool.
Reliability of the study tool
To ensure the reliability of the tool, the researcher will apply the tool to a sample of (30) workers in the health care centers in Jordan outside the study sample by the test method, and the re-test (T-test) with a time difference of two weeks. Moreover, the coefficient of the internal consistency stability of the tool areas and the tool as a whole was calculated using the Cronbach alpha formula as it will illustrated in the next section.
Statistical analysis
The researcher will use the following statistical methods:
• Duplicates and percentages to describe the study's sample • The arithmetic mean, and standard deviations to answer the study questions • The coefficient of internal consistency and the equation of Alpha Kronbach to calculate the degree of stability of the study instrument • The One-Way ANOVE analysis for the tool as a whole according to the demographic variables (gender, number of years of experience, job title, qualification and education) • Oral testing of post-comparisons to identify variance trends in a One-Way ANOVE analysis test.
Description of study sample characteristics
The study sample consisted of randomly chosen (200) male and female employees in the health centers in Jordan. Table (1) shows the distribution of sample member • The number of males in the sample is (100) with a percentage of (50%), like the number of females (100) with a percentage of (50%).
• The highest percentage of the distribution of the members of the sample according to the variable of the academic qualification was (55%) for the scientific qualification (Bachelor) while the lowest percentage of the scientific qualification was (postgraduate) with a percentage of (20%).
• The highest percentage of the distribution of the sample according to the job title variable was (72%) for the medical staff compared to the (28% of the administrative staff).
• The highest percentage of the distribution of the sample members according to the variable years of experience was (45%) for the years of experience (5 to 10) years and above, while the lowest percentage was (13.0%) for years of experience (from 26 to 35).
RESULTS
This section presents the results of the study aimed at identifying the level of implementation of the EHR in the health centers in Jordan and the impact of the use of the electronic health record in improving medical services. It also implies the main human and organizational skills in order to find the main challenges facing EHR implementation in the Jordanian Health Centers. This was done through testing the hypotheses of the study, as follows:
First: Results of the mean of the respondents' responses to the Level of applying EHR in health centers in Jordan. Table ( 2) shows that the means of respondents' responses to the Level of applying EHR in health centers in Jordan ranged between (3.90-4.1), ranked first in paragraph (5) with an average of (4.1) and a high rating, while last ranked paragraph (2) and paragraph number (3) with an average (3.86) and a high rating. The mean of the dimension as a whole was (3.97) and was high.
Second: Results on the mean of respondents' responses to Impact of EHR in improving medical services in health centers in Jordan
The means and standard deviations of the responses of the sample were extracted from the dimensions of the Impact of EHR in improving medical services. Table ( 3) shows that the means of the sample responses on the dimensions of the field of Impact of EHR in improving medical services ranged from (3.63-3.87), the first place was for the "effort" dimension with an average of 3.87 and high rating, (3.76) and high rating. In second place came the "time" dimension with an average of 3.76 and a high rating. The third place was for the "secure treatment" dimension with an average of 3.66 and a high rating.
In the fourth place came the "cost" dimension with an average of (3.63) with a high rating, while the mean for the field of Impact of EHR in improving medical services as a whole (3.74) with an average rating. The means and standard deviations of the responses of the study sample individuals were extracted from each of the dimensions of the field of Impact of EHR in improving medical services. Table ( 4) shows that the means of the responses of the sample members for paragraphs of the time dimension were (3-4.1). The first paragraph (5) "Give the doctor more time to devote to the patient" had a mean of (4.1) and high rating. While the last paragraph (3) "Speed up the process of filling out forms and completing information from reviewers" was with an average of (3) and an average rating. However, the total mean for the whole dimension was (3.76) with a high rating. Table ( 5) shows that the means for respondents' responses to the paragraphs of the "effort" dimension ranged between (3.27-4.1), ranked first in paragraph (3) " Facilitates access to medical records " with a mean of (4.1) and a high rating. While in the last came paragraph (5), "Helps in preparing reports and statistics" with an average of 3.27 and an average rating. However, the total mean for the whole dimension was 3.87 with high rating. Table ( 6) shows that the means of respondents' responses to the cost dimension paragraphs ranged between (3-3.9). The first paragraph (5) " Contributes on reducing medical errors " had a mean of (3.9) with high rating. While the last paragraph (1), " Contributes on reducing the frequency of medical examinations" came with a mean of (3) and an average rating. However, the total mean for the whole dimension was 3.63 with high rating. Table (7) shows that the means of respondents' responses to the paragraphs of the secure treatment ranged from (3.64-4), ranked first in paragraph (2) "Provides the possibility to review all treatments received by the patient at the same time" with an average of (4) and a high rating. While in the last place paragraph (4) came, "The warnings issued by the system contribute to limiting the giving of the wrong medicine to the patient "with an average of (3.64) and a high rating. For the whole dimension the mean was (3.66) with a high score. Table ( 8) shows that the means of the respondents' responses to the paragraphs in this field ranged between (3.66-4.1). The first is in paragraph 17, " The organizational structure of the health center allows easy exchange of information " with an mean of (4.1) and a high rank, while the last one was in paragraph 1, " Senior management is concerned with employee feedback on the EHR system " with an average (3.66) and a high rank. The mean of the dimension as a whole was (3.82) with high rank.
Thirdly, the results of the mean of the sample members responses on the field of Human and organizational skills required for EHR implementation

Fourth: Results of the means of respondents' responses to the challenges facing the using the electronic health record
To Cite This Article: Mohammad Okour. Table ( 9) shows that the means of the responses of the sample members for the subjects in this field ranged between (2.18-2.49). The first is in paragraph 5, "The system needs a long time to learn" with an mean of (2.49) and a low rank, while the last one was in paragraph 1, "Available computer hardware is not suitable" with an average (2.18) and a low rank. The mean of the dimension as a whole was (2.34) with low rank.
The first hypothesis: There is no statistically significant effect at the level of significance (α≥ 0.05) for the dimensions of the effect of using the electronic health record in improving health care in the Jordanian health centers.
To validate this hypothesis, the multiple linear regression equation was applied to study the effect of these dimensions on improving the health care. Table  ( 10) illustrates this. Table ( 10) shows the following:
• There is a statistically significant effect at the level of significance (α≥ 0.05) for the dimensions of the effect of using the electronic health record on improving health care. The correlation coefficient (R) was (0.99), which is statistically significant and showed a statistically significant correlation between the independent and dependent variables where the value of R-square was (0.98). This value is statistically significant value that explains the effect of the use of the electronic health record on improving health care, meaning that the dimensions of the impact of the use of the health record explain the value of 98% of the change in the improvement of care. The value of the test (F) was statistically significant indicating that there was a difference in the ability of the independent variable to effect of the dependent variable. Therefore, the first hypothesis is accepted that "there is a statistically significant effect at (α≥ 0.05) of the effect of the use of the electronic health record on improving health care" • There was a statistically significant effect at the level of (α≥ 0.05) of the dimensions (time, effort, cost, safe treatment) on improving health care, where the values of (ß, T) were statistically significant.
The second hypothesis: There are no statistically significant differences at the level of significance (α≥ 0.05) among the computational factors attributed to gender.
To validate this hypothesis, the t-test was used for the independent data. Table ( 11) shows the following:
• There were no statistically significant differences at the level of (α≥ 0.05) between male means and female means in the time and effort dimensions; however, the male means are not statistically different from those of females.
• There were statistically significant differences at the level of (α≥ 0.05) between male and female means in the cost dimension where male means are statistically different from female means for the favor of the males
• There were statistically significant differences at the mean level (α≥ 0.05) between male and female means in the safe treatment dimension where male means differ statistically from female means for the favor of the females.
Third hypothesis: There were no statistically significant differences at the level of significance (α≥ 0.05) among the means attributed to the job title variable.
To validate this hypothesis, the t-test was used for independent data. Table ( 12) shows the following: There were no statistically significant differences at the level of significance (α≥ 0.05) between medical and administrative staff means in all dimensions of "the effect of using the electronic health record in improving health care in the Jordanian health centers" field and thus not rejecting the hypothesis. That is, the means of the medical staff responses are not statistically different from those of administrative staff.
The fourth hypothesis: There were no statistically significant differences at the level of significance (α≥ 0.05) between the means attributed to the experience.
To validate this hypothesis, one way anova was used and Table ( 13) illustrates that: • There are no statistically significant differences at the level of significance (α≥ 0.05) among the means attributed to the experience variable in the dimensions of time, cost and safe treatment.
• There are differences in the means at the level of significance (α≥ 0.05) between the means attributed to the experience in the dimension of effort, thus rejecting the zero hypotheses. In order to determine where the differences are located, we use the dimensional comparisons. Table ( 14) illustrates this. • There are statistically significant differences at the level of significance (α≥ 0.05) between the means in the cost dimension attributed to the experience variable. These differences are between the age range (5-15) years and (16-25) years.
• There are significant differences at the level of significance (α≥ 0.05) between the means in the cost dimension attributed to the years of experience. These differences are between the age range (16-25) years and (26-35) years.
DISCUSSION
It can be noticed that the level of a applying the EHR system in the health centers in Jordan came high as most of the respondents assure that most of those centers are applying a computerized system to identify and give prescriptions. This use of the computerized system helps in recording health information related to the disease, reminder of the date of medication or examination and issuing medical orders as well as requesting tests. Reducing the effort is the major effect of using the electric health record in the Jordanian health centers followed by reducing time and affording safe treatment; however, reducing the cost has not that considerable effect on those centers. Easiness of access to the medical record was the major effect of EHR on reducing the effort as well as facilitating the tests results and communication between the different parties.
Time is saved through EHR by the fact that it accelerates the access to the different tests and departments. Safe treatment is guaranteed by using the electronic health center by reviewing all treatments received by the patient at the same time and giving medication reminders or conducting certain tests.
Reducing the medical errors is one of the effects of the electronic health record that helps in decreasing the cost on both the patient and the health centers as well as reducing the time patients spend at the center and the rate of patient visits to the center. The results showed also that the organizational structure of the health center allows easy exchange of information where senior management provides training packages related to the use of an EHR system.
Moreover, for what regards the human skills that are existed to handle the electronic health record, the technical section provides effective training to prepare the technical staff to understand the needs of the EHR system. It was noticed that the time that is takes from the health centers to understand the system is one of the major challenges facing the implementation of EHR system. Moreover, the burden that the computerized system is put on the health centers and the complicated interface of this system are some of the other challenges. Finally, it was noticed that both medical and administrative staff have the same opinions in regarding all the dimensions of this study. however, female responses were more focusing on the safe treatment dimension while male responses concentrated on the cost effect.
CONCLUSION
This study aims at evaluating of the effect of implementing the electronic health record in the health centers in Jordan. The primary data of this descriptive study was collected using the questionnaire tool that was distributed to both medical and administrative staff in the Jordanian health centers. The study tool composed of four parts (the level of applying EHR on the health centers, the effect of using EHR, the challenges facing it, the available organizational and human skills). The results showed that the efforts that is made in reaching the medical records and tests results besides the time needed for those processes are the main effects of this system. Affording safe treatment by accessing all the medical records of the patients is also a positive effect of the electronic health record that can decrease the time that patients spend waiting in the center.
The results showed also that the Jordanian health centers are ready to implement the electronic health record as they have the needed human and organizational skills. The time and effort spent on understanding and applying the electronic health record system is the main challenge facing its implementation.
RECOMMENDATIONS
In the light of the results of this study, it is recommended to work on a comprehensive plan to improve the implementation and use of the electronic health record where the patient can be a part of this process. Also, making training courses for both the administrative and medical staff can help in increasing the benefits of this system.
